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life  pattern  with  as  little  change  as  possible .  It  is  through  this  concept  of 
student-stated  goals  and  the  common  desire  to  continue  with  a  set  life  pattern 
that  the  impact  of  the  CIL’s  philosophy  is  felt  on  the  orientation  and  mobility 
instruction . 

The  individual  who  decides  to  enter  CIL  usually  has  many  needs  that  must 
be  answered  to  regain  independence .  They  oftentimes  have  many  established 
ideas  as  to  what  they  want  stemming  from  the  facts  that  they  have  established 
a  definite  desired  life  pattern  and  know  exactly  what  they  like  and  dislike. 

This  causes  a  good  deal  of  excitement  and  work  for  the  Instructors  as  they 
have  to  know  how  to  redefine  the  student Ts  stated  needs  to  specific  and  justi¬ 
fiable  orientation  and  mobility  needs .  Upon  examination  of  all  variables  dealing 
with  goal  setting  the  mobility  instructor  and  the  student  literally  write  a 
course  prescription.  The  questions  posed  to  the  student  deal  with  what  they 
like  to  do,  how  blindness  has  inconvenienced  them  and  what  can  the  orientation 
and  mobility  instructor  do  to  assist  in  achievement  of  desired  goals .  At  this 
stage  in  an  orientation  and  mobility  course,  the  instructor  may  have  to  discuss 
at  length  with  the  student  why  so  much  of  the  responsibility  is  the  student’s. 
Most  students  will  agree  with  these  in  theory  but  to  be  the  decision-maker 
and  follow  them  through  is  usually  a  first  for  any  of  our  students  as  far  as 
their  educational  experiences  are  concerned.  This  concept  of  the  use  of  life 
patterns  in  establishing  student  goals  at  CIL  can  not  be  overly  emphasized  as 
it  is  the  essential  difference  between  orientation  and  mobility  programs  with 
other  age  populations  and  the  orientation  and  mobility  program  at  the  New  York 
Inf irmary/Center  for  Independent  Living. 

As  orientation  and  mobility  instructors  we  are  attempting  to  present  a 
comprehensive  and  systematic  mobility  program  which  can  be  understood  and 
monitored  by  the  student.  When  a  student  states  a  travel  need  we  analyze  that 
travel  need  and  redefine  it  for  ourselves  into  instructional  targets  (i.e., 
mobility  solutions).  These  targets,  of  which  we  presently  have  24,  are  basically 
separate,  distinct  teaching  units.  These  targets  are  used  for  both  reporting 
and  monitoring  progress .  We  are  presently  attempting  to  break  down  each  of  these 
instructional  targets  into  distinct  behavioral  components .  These  behavioral 
components  would  be  the  specific  tasks  and  techniques  involved.  A  schematic 
explanation  follows: 


Student-stated  need 


Instructional  Targets  Behavioral  Components 

(mobility  solution)  (specific  tasks,  techniques 
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ror  each  student’s  stated  need  there  could  be  a  different  target  nr1  sets  ol  targets 
and  consequently  different  behavioral  components.  It  is  through  this  Individual! zei 
method  that  we  develop  the  prescription  for  each  student’s  orientation  and  mobility 
program . 


While  in  our  rehabilitation  program  the  student  is  able  to  monitor  his 
progress  by  being  involved  in  every  decision  made  concerning  his  program.  Students 
attend  and  participate  in  every  decision  making  meeting.  These  meetings, 
referred  to  as  staff ings,  include  the  evaluation  staffing,  the  monthly  review 
staff ings  and  the  graduation  staffing.  Students  are  encouraged  to  invite  family 
members  and  friends  to  attend  these  staff ings .  It  is  hoped  that  through  family 
involvement  now,  family  support  will  continue  upon  graduation.  All  reports  and 
written  material  are  shared  with  and  in  most  cases  written  with  the  participation 
of  the  student  prior  to  their  staffings .  All  of  the  above  is  true  for  all  subject 
areas  at  C.I.L. 

Given  the  definition  that  orientation  and  mobility  training  is  the  develop¬ 
ment  of  a  system  allowing  a  visually  Impaired  individual  to  control  his  movements 
within  an  environment  to  ensure  maximum  safety,  cane  techniques  have  not  proven 
to  be  a  problem.  Technique  modifications  do  force  the  instructor  to  be  flexible 
as  well  as  forcing  the  instructor  to  analyze  all  the  components  of  the  technique 
so  that  he  can  safely  adapt  as  need  be.  We  utilize  the  Typhlo  cane,  the  Mahler 
heavy  duty  collapsible,  the  Hycor  autosupport  cane  and  the  Hycor  autofold. 

However,  on  student  request  we  have,  taught  with  a  white  wooden  cane.  We  are 
also  presently  planning  to  investigate  the  use  of  the  fiberglass  cane  specifically 
for  our  students  with  impaired  feeling  in  their  fingers . 
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Many  of  the  problems  we  have  in  dealing  with  this  age  group  are 
related.  Because  of  the  age  range  of  our  population,  we  expect  and  find  many 
additional  medical  problems.  Some  of  the  more  common  health  disorders  arc 
advanced  diabetes  and  related  ailments,  osteoarthritis ,  emphysema,  high  blood 


pressure,  artereosclerosis , 
and  organic  brain  disorder. 
Included  in  every  student’s 
The  results  have  shown  that 


aneuryism,  amputation,  heart  problems,  foot  problems 
Hearing  losses  are  also  a  major  and  common  concern, 
initial  evaluation  is  an  audiological  examination, 
most  of  our  students  have  some  degree  of  hearing 
loss  due  to  many  factors .  As  one  would  expect  the  hearing  losses  have  a  great 
effect  on  the  student’s  ability  to  discriminate,  localize  and  utilize  sounds. 

This  requires  a  greater  emphasis  on  the  use  of  sighted  assistance  in  their  train¬ 
ing.  Many  students  receive  hearing  aids  while  enrolled  in  the  CIL  program. 

They  then  have  the  added  difficulty  of  re-adjusting  to  their  new  hearing  while 
learning  how  to  use  the  aids.  This  difficulty  is  dealt  with  by  our  sensory 
development  instructor  in  conjunction  with  the  orientation  and  mobility  instructor 


Similar  to  the  national  population  of  the  visually  impaired  the  majority 
of  our  students  have  some  degree  of  residual  vision.  We  emphasize  the  use  of 
this  residual  vision  in  conjunction  with  the  low  vision  distance ’aids  prescribed 
by  our  consulting  specialist.  The  students  in  many  cases  resist  this  attempt 
to  maximize  use  of  their  residual  vision.  This  resistance  generally  takes  three 
forms:  one  being  the  attitude,  both  realistic  and  unrealistic  in  that  they  are 
going  to  lose  their  residual  vision  so  therefore  should  learn  as  a  totally  blind 
individual;  another  being  the  inability  to  coordinate  their  residual  vision 
with  the  use  of  their  other  senses;  and,  finally,  many  students  find  adapting 
to  the  new  method  of  traveling  with  the  low  vision  aids  too  difficult  and  tedious. 
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Many  of  our  students  have  been  physically  dormant  for  some  time  and  at e  not  able 
to  stand  the  riser  of  attending  a  rehabilitation  center  or  be  involved  in  an 
orientation  and  mobility  program.  This  causes  the  initial  lessons  to  be  shortened 
Many  lessons  start  with  a  cup  of  coffee,  not  so  much  for  socializing  pm  poses 
bu?  for  "reving”  the  student.  Eventually  the  student  and  instructor  are  able  to 
work  up  to  the  usual  forty-minute  lesson.  Diabetics  often  have  a  serious  problem 
with  the  increased  activity.  The  physical  dormance  has  caused  movements  to  become 
rigid  as  manifested  in  many  types  of  body  movement  control  difficu  1  -  • 
onmbat  this  we  have  a  body  movement  instructor  who  is  specially  trained  to  deal 
Witt  the  problems  of  this  age  group.  These  problems  should  not  be  under-estimated 
as  they  are  the  same  type  found  in  other  adventitious ly  blinded  age  groups  bu. 
are  aggravated  by  our  students T  age.  Another  problem  of  this  type  is  the  frequen 
s tatecPatt itude  by  our  students  that  they  are  too  old  to  learn.  This  is  difficult 
to  combat  and  one  approach  is  to  demonstrate  progress  through  our  student  oriented 
and  monitored  program.  The  CIL  monitoring  system  affords  the  student  the  oppor¬ 
tunity  of  daily  and  periodic  self-evaluation. 


To  deal  with  these  problems,  we  are  fortunate  to  have  the  total  rehabilita 
tion  process  and  personnel  to  assist  the  orientation  and  mobility  11  it,  true  or. 

At  CIL  we  have  the  casework  and  psychological  services  to  assist  with  the  psycho 
social  problems,  a  staff  of  medical  consultants  to  handle  medical  problems,  a 
body  movement  instructor  to  assist  with  alleviating  the  rigid  movements  and  a 
sensory  development  instructor.  Our  sensory  development  instructor  works  in 
conjunction  with  the  orientation  and  mobility  instructors  to  compliment  trami  g 
by  intensifying  work  in  any  area  that  is  found  insufficient  m  ortentataon  and 
mobility.  It  should  not  be  thought  that  sensory  development  is  only  a_part  of 
orientation  and  mobility.  It  is  an  entire  course  unco  n»elf  u,d  Je^  v.nh  '"a" 
areas  that  orientation  and  mobility  instructors  do  not  deal  with  directly. 


y 


Orientation  and  Mobility  instruction  at  the  Center  for  Independent  L  g 
is  in  essence  no  different  than  instruction  with  any  other  age  group.  We 
the  same  safety  skills,  the  same  movement  techniques  and  attempt  to  develop 
the  same  orientation  logic.  The  differences  are  in  the  attitudes  towards  and  : 
respect  of  the  individuals  involved.  With  an  older  blind  person,  whose  life 
nattern  is  set,  the  orientation  and  mobility  program  compliments,  respects  n 
works  within  the  framework  of  that  life  pattern.  Many  times  to  do  this  some 
refinements  of  orientation  and  mobility  training  might  have  to  be  cut  away 
Sis  process  often  causes  instructor  frustration,  but  it  is  necessary  to  present 
a  reality  based  and  prescribed  program  which  satisfies  the  self-stated  needs  of 
the  student  and  recognizes  their  right  to  self-determination. 
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